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Cryptosporidium parvum

with symptoms potentially returning if their CD4 count later

National Center for Infectious Diseases, Centers for Diseasedrops_
Control and Prevention. Other diseases besides AIDS can cause immunosuppres-
] ] _ sion severe enough to lead to chronic cryptosporidiosis;

Until 1993, when over 400,000 people in Milwaukee nersons with these diseases should also be concerned about
became ill with diarrhea after drinking water contaminated becoming infected. These diseases include congenital
with the parasite, few people had heardCejptosporidium — gammaglobulinemia and congenital IgA deficiency. Persons
parvum,or the disease it causes, cryptosporidiosis. Today,aking corticosteroids, for cancer treatment and bone marrow
however, public health and water utility officials are increas- , organ transplants, also need to be concerned about becom-
ingly called on to provide information and make decisions ing infected. Even though persons who are taking immuno-
about the control of this protozoan found in public water suppressive drugs may develop chronic and/or severe
supplies, recreational water, and other areas. cryptosporidiosis, the infection usually resolves when these

Since November 1994, the Working Group on Waterbomey,gs are decreased or stopped. Persons taking immunosup-

Cryptosporidiosis (WGWC), a consortium of public health nressive drugs need to consult with their health care provider
experts from the Centers for Disease Control and Prevention they believe they have cryptosporidiosis.

(CDC), the Environmental Protection Agency, the U.S. De-
partment of Agriculture, the Food and Drug Administration, Transmission and Symptoms

state and local government agencies, and private groups  persons at increased risk for contracting cryptosporidiosis
ranging from the AIDS Coalition to Unleash Power to the jnciude child care workers, diaper-aged children who attend
American Water Works Association, has been meeting bi- chjid care centers, persons exposed to human feces by sexual
monthly by teleconference to address this emerging threatcontact, and caregivers who might come in direct contact with
Working together, they have developed public health mes-foces while caring for a person infected with cryptosporidiosis.
sages for the immunocompromised and other groups, drafted  Transmission is by fecal-oral route, including contact
guidelines for public health and water utility officials, and \yith the stool of infected humans or animals or with objects
prepared informational materials for both laboratory clini-

cians and health care providers. Over the next several months

these materials will be completed and made available to the

groups at whom they are targeted.

A Danger for the Immunocompromised In This Issue...

Cryptosporidiosis is most particularly a danger for the :
immunocompromised, especially HIV-positive persons and e CB{IH:UdJ‘n FEMm
persons with AIDS. Individuals with CD4 cell counts below ® G Gremet n te Hemey
200 are more likely to experience severe complications, 18 Yemd Ik
including prolonged diarrhea, dehydration, and possible death.
Those with CD4 counts above 200 may recover from
cryptosporidiosis yet maintain the infection asymptomatically,







contaminated with stool. Transmission is also common from episode of diarrhea.
ingestion of water contaminated with stool, including water in Washing hands is the most effective means of preventing
the recreational water park and swimming pool settings. cryptosporidiosis transmission. For the immunocompromised,
Symptoms of cryptosporidiosis include, most commonly, sex (including oral sex and especially oral-anal sex) that
watery diarrhea and cramps, sometimes severe. Weight lossnvolves possible contact with stool should be avoided.
nausea, vomiting, and fever are also possible. The severity ofmmunocompromised individuals should also avoid the stool
symptoms varies with the degree of underlying immunosup-of all animals and wash their hands thoroughly after any
pression, with immunocompetent persons commonly experi-contact with animals or the living areas of animals.
encing watery diarrhea for a few days to four or more weeksImmunocompromised persons may also wish to wash, peel,
and occasionally having a recurrence of diarrhea after a briefor cook all vegetables and to take extra measures, such as
period of recovery. Patients with AIDS can have nearly boiling or filtering their drinking water, to ensure its safety.

constant diarrhea for months or even years. CDC now has a “voice-fax” telephone system for
cryptosporidiosis. Callers to this “Cryptosporidiosis Infor-
Treatment and Prevention mation Line” can listen to recorded messages on

There is currently no cure for cryptosporidiosis, though cryptosporidiosis and order printed materials, designed for
drug research is continuing. Patients who suspect they maylifferent audiences, by fax. The information line number is
have cryptosporidiosis should drink extra fluids, and may 404-330-1242. Many of the same materials available from
wish to drink oral rehydration therapy liquid, to avoid dehy- the information line are also available at the National Center
dration. HIV-positive individuals who suspect they have for Infectious Diseases Internet Home Page on the World
cryptosporidiosis should contact their health care provider. Wide Web, at http://www.cdc.gov/ncidod/diseases/crypto/
Infected individuals should be advised to wash their handscrypto.htm. Additionally, the WGWC plans, in 1996, to
frequently, especially before preparing food and after goingissue a guidance notebook on waterborne cryptosporidiosis
to the toilet. They should also avoid close contact with outbreaks for use by public health and water utility officials.
anyone who has a weakened immune system. IndividualsMore information on this notebook will be available, when it
with diarrhea should not swim in public bathing areas while is released, from state public health offices, the CDC, and
they have diarrhea and for at least two weeks after the laspublic health agencies.

Cost Containment in the Pharmacy

The author and the editors hope that readers will learn
that (1) clinical research need not be complicated or enor-
mously time consuming and (2) research can be done at local
IHS and tribal facilities without the need for additional staff or

Edltors_note: The fol!owmg "?‘”'C'e IS an example. of the funding. Available resources are listed for those who might
type of studies IHS and tribal clinical staff need to be involved be considering doing research and want some guidance to

in, that is, resegrch that can hgve directimpact on the q,“a“‘Y ensure that the final result is statistically valid and useful.
and cost-effectiveness of patient care. Regrettably, in this

particular study, certain limitations (described by the author)

make it difficult to .draw any statistically valid conclu.S|on§. ported reportable, bacterial sexually transmitted disease (STD)
Regardless, there is much to be learned from an article l'ke[personal communication with Susan Bradley, Centers for
this and the author is to be commended for his willingness t0icaase Control. November 1 1995] in the United States
gxplore the_ issue described in the .article a_nd for takjng the Recent pharmaceutical developments have made available
t'mz to write about and share his experiences with our single-dose, oral antibiotic therapy (azithromycin) for the
readers. treatment of this disease. This has been hailed as an advance

Walter O. Scott, BS, RPh, Pyramid Lake Tribal Health
Center, Schurz Service Unit, Nixon, Nevada.

Chlamydia trachomatis is now the most commonly re-
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in fostering patient compliance. However, azithromycin is Table 1. Treatment regimens given to patients and con-
extremely costly compared to the alternative regimen recom-tacts.
mended by theCenters for Disease Control and Prevention

(CDC)t which is doxycycline 100 mg taken orally twice daily Doxycycline Azithromycin
for seven days. To determine if it is cost-effective to provide the
more expensive medication at our facility, we attempted to Patients 12 29
evaluate compliance with treatment by examining our cure
rates.

The facility where this evaluation took place is a small, Contacts 21 17
rural, Indian Health Service outpatient clinic located approxi-

mately 100 miles from the nearest metropolitan area. Th
evaluation took place between October 1, 1992 and August

31, 1993. All patients with a positive chlamydia culture, as Table 2. Drugs used by individuals who returned for test-
reported by the state laboratory during the period mentionedgf-cyre.

above, and their sexual contacts, were included in the evalu

tion. A therapeutic regimen was assigned by the pharmacist$ D i 5
as the patient health records were presented to the pharmacy. oxyeyciine

Every other patient presenting to the pharmacy was given 3§ Azithromycin 7
single oral dose of azithromycin 1 gm; the other patients were

given doxycycline 100 mg twice daily for seven days. Preg-
nant women were treated only with azithromycin (doxycycline

has teratogenic effects and, like tetracycline, should be avoidedubstantially greater than compliance with dosing three or

in pregnancy). four times a day.

To prevent skewing the data related to compliance,  Limitations of the study. Assigning patients to the
patients receiving the single-dose treatment wet@sked to  treatment regimens as they presented to the pharmacy, rather
take the medication in the presence of the pharmacist. than by using a random sample, may lead to selection bias. In

While the CDC states that retesting after completion of addition, the numbers of patients and contacts returning for
treatment with one of the recommended antibiotic regimenstest-of-cure were too small to obtain statistically significant
for chlamydia is not necessary, we utilized a “test-of-cure” in data or to draw any reliable conclusions. From the limited
our evaluation process as the method of attempting to deterdata we did obtain, it would appear that patients were compli-
mine compliance with treatment. Public Health Nurses as-ant with both drug regimens, since all ten known test-of-cure
sisted by making home visits to encourage patients to returryesults were negative. On the other hand, a question could be
for the test-of-cure. raised as to whether the 10 test-of-cures might have been

During the 11 month evaluation period, 34 persons werebtained from the 10 most compliant patients, a confounding
identified by the state laboratory as having a positive culturevariable that would certainly need to be considered when
for chlamydia. A total of 72 individuals were treated: 34 analyzing the results.
patients and 38 contacts. Of the 72 treated, 29 were male. Recommendations. Several issues would need to be
The treatment groups are depicted in Table 1. addressed, if an evaluation similar to that described in this

Test-of-cure was performed on 12 individuals, with a article were to be meaningful. Three of these issues will be
result of 10 negative cultures (laboratory reports could not beconsidered here.
found for 2 of the tests). Table 2 shows the treatment  Test-of-cure was utilized as the primary method of deter-

regimens for those 12 individuals. mining compliance with treatment and, in itself, is an accept-
able measurement tool. However, few individuals returned
Discussion for the test-of-cure. Expecting patients and their contacts to

Compliance. Many factors can influence compliance, come to the clinic for follow-up examinations and tests
including regimen complexity and dosing frequehtyThe requires that the study designers plan ways to increase the
compliance rate during this evaluation period is interesting. likelihood that they will cooperate. This may include some or
One might assume there would be better compliance with aall of the following, which were not done in the study
single-dose treatment than with a treatment given twice dailypresented in this article: having the primary care provider, at
over a seven day period, yet test-of-cure results were negativéhe time the treatment is prescribed, tell the patient to return
for individuals prescribed either medication. Perhaps indi- to clinic for the test-of-cure; giving the patient an appointment
viduals are more motivated to take their medication, regard-before leaving the clinic; and updating the patient’s mailing
less of the regimen, when they know they have a sexuallyaddress (at the time of the visit) and mailing a reminder letter.
transmitted disease. Another possible factor in compliance  Study planners might want to consider a separate arm of
may be that the doxycycline was given twice a day; compli- the study to deal just with contacts or, on the other haotd,
ance with twice a day dosing has been demonstrated to bénclude them in the study at all. There may be a number of
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variables related to contacts that might interfere with their urgent. IHS and tribal staff need to be open to new ideas

coming in for a test-of-cure. Contacts might not believe that about health care delivery. We need to recognize that we are

they ever were infected (because they may have had naapable, even with the limited resources available to us, of

symptoms and were not tested, in the first place). Contactevaluating current and new methods of providing services in

also may feel they are able to remain “anonymous” by order to conserve resources while maintaining high standards

avoiding the clinic. In addition, while it is assumed that all of quality.

contacts will be infected, this may or may not be the case; The IHS Research Program and the IHS Area Research

negative test-of-cures would be meaningless if individuals and Publications Review Committees/Institutional Review

were never infected in the first place. Boards (IRB) have useful information they can share with
The third issue involves treatment group assignment.anyone wanting to conduct a study. Please see the box below

Random assignment is usually recommended to avoid posfor a list of contact persons.

sible bias. Common randomization techniques include tosses

of dice or coins, or assignment using a table of randomReferences

numbers (found in textbooks on statistits)Haphazard’ is 1. Centers for Disease Control and Prevention. 1993 sexually transmit-

not random, nor is alternating assignment, or assignment by ted diseases treatment guidelinédMWR  1993;42(RR-14):51.

Ma MY, Rho JP. Considerations in antimicrobial prescribiided
birth date or hospital admission numbér.” Clinics N America May 1995:79(3):539.

3. Berg JS, Dischler J, Wagner DJ, Raia JJ, Palmer-Shevlin N. Medica-
tion compliance: a healthcare problerAnnals of Pharmacotherapy
September 1993;27(9 Suppl):S1-S19.

Lang TA, Secic M. Reporting Statistical Information in Biomedical
Publications: A Guide for Authors, Editors, and Reviewers. Cleve-
land, OH: The Cleveland Clinic Foundation, 1993.

Conclusion

As the IHS service population continues to increase and
the budget shrinks, the importance of performing cost- benefit *
analyses, aéll levels of the organization, to better manage
our limited resources, will become more apparent and more

IHS Research and Publications Review
Committees/Institutional Review Board Contact List
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The following is an updateddEDLINE search on Native =~ McCance DR, Pettitt DJ, Hanson RL, Jacobsson LT, Bennett
American medical literature. At the end of each cited article, PH, Knowler WC. Glucose, insulin concentrations and
you will find a unique identifying (Ul) number. For those of obesity in childhood and adolescence as predictors of NIDDM.
you who may wish to obtain a copy of a specific article, this Diabetologia 1994 Jun;37(6):617-23. 95011118
can be facilitated by giving the librarian nearest you the Ul
number as well as the complete citation. Lloyd N. Cowboy and Snowboy.Can Nurse 1994

If your facility lacks a library or librarian try calling your  Aug;90(7):60, 59. 95007416
nearest university library, the nearest state medical associa-
tion, or the National Library of Medicine (1-800-272-4787) to Fraser-Lee NJ, Hessel PA. Acute respiratory infections in
obtain information on how to access journal literature within the Canadian Native Indian population: a review. REVIEW
your region. Bear in mind that most local library networks ARTICLE: 55 REFS. Can J Public Health 1994 May-
function on the basis of reciprocity and, if you do not have a Jun;85(3):197-200. 95007336
library at your facility, you may be charged for services
provided. Berman SM, Arnall DA, Cornwall MW. Pulmonary func-

tion test outcomes in healthy Navajo Native American adoles-
Mobley C, Sugarman JR, Deam C, Giles L. Prevalence ofcents. Am J Respir Crit Care Med1994 Oct;150(4):1150-3.
risk factors for residential fire and burn injuries in an Ameri- 95005663
can Indian community. Public Health Rep 1994 Sep-
Oct;109(5):702-5. 95024571 McDonald D. New frontiers in clinical training: the UND
Indians into Psychology Doctoral Education (InPsyDE) Pro-
Burd L, Moffatt ME. Epidemiology of fetal alcohol syn- gram.Am Indian Alsk Native Ment Health Rek994;5(3):52-
drome in American Indians, Alaskan Natives, and Canadian6. 95002364
Aboriginal peoples: a review of the literature. REVIEW
ARTICLE: 18 REFS. Public Health Rep 1994 Sep-  Wright L, Mercer S, Mullin S, Thurston K, Harned AJ.
Oct;109(5):688-93. 95024568 Differences between American Indian and non-Indian chil-
dren referred for psychological service®Am Indian Alsk
Neel JV, Biggar RJ, Sukernik RI. Virologic and genetic Native Ment Health Res1994;5(3):45-51. 95002363
studies relate Amerind origins to the indigenous people of the
Mongolia/Manchuria/southeastern Siberia regiéroc Natl Mendola P, Buck G, Starr ER. Developmental disabilities
Acad Sci U S A 1994 Oct 25;91(22):10737-41. 95024190 prevention and the distribution of risk among American Indi-
ans. REVIEW ARTICLE: 60 REFSAm Indian Alsk Native
Simonson CL. Harmony: the path to healthNLN Publ Ment Health Res 1994;5(3):30-44. 95002362
1994 May;(14-2607):214-21. 95023028
Han PK, Hagel J, Welty TK, Ross R, Leonardson G, Keckler
Picard C. The healing power of dancBlLN Publ 1994 A. Cultural factors associated with health-risk behavior
May;(14-2607):146-9. 95023022 among the Cheyenne River SiouAm Indian Alsk Native
Ment Health Res 1994;5(3):15-29. 95002361
O’Sullivan DM, Douglass JM, Champany R, Eberling S,
Tetrev S, Tinanoff N. Dental caries prevalence and treatmentBarney DD. Use of mental and health services by American
among Navajo preschool children] Public Health Dent Indian and Alaska Native elderém Indian Alsk Native Ment
1994 Summer;54(3):139-44. 95017828 Health Res 1994;5(3):1-14. 95002360

Harrison LH, Tajkowski C, Croll Jet al. Postlicensure Liu LL, Slap GB, Kinsman SB, Khalid N. Pregnancy among

effectiveness of thelaemophilus influenzaype b polysac-  American Indian adolescents: reactions and prenatal dare.

charide-Neisseria meningitidis outer-membrane protein com-Adolesc Health 1994 Jun;15(4):336-41. 95002014

plex conjugate vaccine among Navajo childreh.Pediatt

1994 Oct;125(4):571-6. 95017333 Bailliet G, Rothhammer F, Carnese FR, Bravi CM, Bianchi
NO. Founder mitochondrial haplotypes in Amerindian popu-

Morton CV, Avery KT. Native American Center of Excel- lations. Am J Hum Genet1994 Jul;55(1):27-33. 94295592

lence in dental education.J Okla Dent Assac 1994

Spring;84(4):29-32. 95017214
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Joe JR, Young RS. Overview: cancer in Indian country—a
national conferenceAlaska Med 1993 Oct-Dec;35(4):239-
42. 94213168

Zelinski T, Coghlan G, White L, Philipps S. The Diego
blood group locus is located on chromosome 1@gnomics
1993 Sep;17(3):665-6. 94063910

Torroni A, Sukernik RI, Schurr TGet al mtDNA variation

of aboriginal Siberians reveals distinct genetic affinities with
Native Americans.Am J Hum Genet 1993 Sep;53(3):591-
608. 93356153

Neild G. Mysterious respiratory disease in USA. [letter;
comment] Comment ohancet 1993 Jun 12;341(8859):1526.
Lancet 1993 Jul 3;342(8862):61. 93302449

Newman WP, Middaugh JP, Propst MT, Rogers DR. Ath-
erosclerosis in Alaska Natives and non-nativedsancet
1993 Apr 24;341(8852):1056-7. 93225712

Diabetes in Native Americans. Symposium proceedings.
Mesa, Arizona, 14-17 November 198%iabetes Care
1993 Jan;16(1):211-382. 93137652

Wendorf M. Archaeology and the thrifty non insulin depen-
dent diabetes mellitus (NIDDM) genotypeédv Perit Dial
1992;8:201-7. 93112706

Wallace DC, Torroni A. American Indian prehistory as
written in the mitochondrial DNA: a review. [see comments
in: Hum Biol 1992 Jun;64(3):271-9]Hum Biol 1992
Jun;64(3):403-16. 92299328

Wasaki H, Stewart PW, Dilley WGst al A minisatellite
and a microsatellite polymorphism within 1.5 kb at the human

muscle glycogen phosphorylase (PYGM) locus can be ampli-
fied by PCR and have combined informativeness of PIC 0.95.

Genomics 1992 May;13(1):7-15. 92250067

Choi MG, Prochazka M, Thuillez P, Lillioja S. A new Taq|
allele detected by the CRI-R227 (D4S101) probe in Pima
Indians. Nucleic Acids Res 1992 Mar 11;20(5):1157.
92195834

Hjelle B, Appenzeller O, Mills R,et al. Chronic
neurodegenerative disease associated with HTLV-Il infec-
tion. Lancet 1992 Mar 14;339(8794):645-6. 92177889

Torroni A, Schurr TG, Yang CGgt al Native American
mitochondrial DNA analysis indicates that the Amerind and

migrations. Genetics 1992 Jan;130(1):153-62. 92120512

Singh GK, Yu SM. Birthweight differentials among Asian
Americans. Am J Public Health 1994 Sep;84(9):1444-9.
94379290

Charles MA, Pettitt DJ, McCance DR, Hanson RL, Bennett
PH, Knowler WC. Gravidity, obesity, and non-insulin-
dependent diabetes among Pima Indian worméem. J Med
1994 Sep;97(3):250-5. 94379065

Acers TE, Acers-Warn A. Incidence patterns of immunoge-
netic diseases in the North American IndiadsOkla State
Med Assoc 1994 Jul;87(7):309-14. 94376214

Haffner S, Gonzalez Villalpando C, Hazuda H#, al
Prevalence of hypertension in Mexico City and San Antonio,
Texas. Circulation. 1994 Sep;90(3):1542-9. 94373961

Marquart K. The Native American communityWwomens
Health Issues 1994 Summer;4(2):90-1. 94372605

Lester D. Suicide rates in Native Americans by state and size
of population. Percept Mot Skills 1994 Jun;78(3 Pt 1):954.
94366870

Davidson M, Bulkow LR, Lanier APet al Incidence of
invasive cervical cancer preceded by negative screening in
high-risk Alaska Native women.Int J Epidemial 1994
Apr;23(2):238-45. 94364696

Eidson M, Becker TM, Wiggins CL, Key CR, Samet JM.
Breast cancer among Hispanics, American Indians, and non-
Hispanic whites in New Mexico.Int J Epidemiol 1994
Apr;23(2):231-7. 94364695

Williams TM, Wu J, Foutz T, McAuley JD, Troup GM. A
new DRB1 allele (DRB1*0811) identified in Native Ameri-
cans. Immunogenetics 1994;40(4):314. 94364646

Torroni A, Schurr TG, Cabell MFet al  Asian affinities and
continental radiation of the four founding Native American
mtDNAs [see comments inAm J Hum Genet 1994
Aug;55(2):413-4] Am J Hum Genet 1993 Sep;53(3):563-
90. 93356152

Dull SM, Brillman JC, Simpson SQ, Sklar DP. Hantavirus
pulmonary syndrome: recognition and emergency department
management [see comments hnn Emerg Med 1994
Sep;24(3):512-4] [published erratum appeard\inm Emerg
Med. 1994 Dec;24(6):1179] Ann Emerg Med 1994

the Nadene populations were founded by two independentSep;24(3):530-6. 94361325
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The IHS Clinical Support Center has continuing educa- module stands on its own; use of all modules is not required to
tion materials available, at no charge, for health care profes-obtain credit. IHS- and tribal-employed physicians, physician
sionals employed by Indian health programs. To make itassistants, nurse practitioners, and nurses can earn continuing
easier for you to request these materials, we will describeeducation (CE) credit using these modules.
what is available and provide an order form several times a  The Nurse Leadership Development course is designed

year inThe Provider. to be offered over several months’ time. Each of the 16
modules in this continuing education activity includes a lesson
Individual Format plan, objectives, background information for the discussion

“Home Study Modules” are designed for use by physi- leader, a suggested bibliography that participants may read to
cians, nurses, nurse practitioners, physician assistants, anenable them to be actively involved in the learning process,
pharmacists. To obtain continuing education credits, anevaluation forms, and more. The purpose of this course is to
individual must read the materials in the module, take andenhance the leadership and management skills of registered
pass the post-test, and complete the evaluation form. It ismurses. To ensure the success of this activity, it is important
expected that each of these learning activities will take partici-to have the Director of Nurses’ and nursing supervisors’
pants approximately 2-5 hours to complete. Current topicscommitment. In addition, the nursing staff needs to be

are listed on the order form below. involved in the needs assessment and initial planning so that
they feel this is something they want to be actively involved
Group Format with. CE credit for this activity is available for nurses only.

Eleven risk management modules and a nurse leadership
development course (described in more detail below) areCE Accreditation
designed to be used in a group format. These group format These activities have been planned and produced in
activities, requiring someone on the staff to identify him/ accordance with the criteria established by the Accreditation
herself as the coordinator and discussion leader, includeCouncil for Continuing Medical Education (ACCME), the
background material for the coordinator, goals and objec-American Nurses Credentialing Center Commission on Ac-
tives, and ideas to promote active participation of the group.creditation (ANCCCA), and the American Council on Phar-
To obtain continuing education credits, the coordinator/dis- maceutical Education (ACPE). The Indian Health Service
cussion leader, after following the format provided, must Clinical Support Center is the accredited sponsor.
submit the attendance list and all completed evaluations to the
Clinical Support Center. How to Obtain Materials

Each of the Risk Management modules includes four Health care professionals employed by Indian health
unique case histories involving tort claims against the Indian programs may request these continuing education materials
Health Service, as well as background information for the by completing the coupon below and sending it to the IHS
designated discussion leader, and suggested questions to e@linical Support Center, 1616 East Indian School Road, Suite
courage active dialogue about the issues presented. EacB75, Phoenix, Arizona 85016 (Fax: 602-640-21373).

Request for Continuing Education Materials
When ordering materials, please check no more than three items per order.

Individual Format (home study modules)
0 Tuberculosis [ Sexually Transmitted Diseases [ Hypertension [0 Headaches [ Asthma O EaryHIVInfection O Urinary Incontinence

Group Discussion Format (risk management modules)

0 Negligence [ Documentation: The Defensible Medical Records [J Federal Government  Liability

O Informed Consent [ Reducing the Incidence of Medication Errors for Contract Providers

0 Golden Rules of Risk Management 0 Medical Malpractice [ Issues Involving Contract Health Services
0 TortClaims 0 Credentials and Clinical Privileging [ Informed Consent Revisited

Group Discussion Format (other)
0 Nurse Leadership Development

Please PRINT legibly.

Name Profession

Address Phone

O IHS employee O Tribal O Other

Please specify

Service Unit

Please specify




CONTINUING EDUCATION MATERIALS AVAILABLE =

December 1995 O THE IHS PROVIDER 167



Major Subjects, Volume 20, January-December, 1995

A
Alaska Bush, Nursing in the
Alcohol
» Epidemiology of Alcohol Abuse Among American Indians: The Mythical and Real Properties
* Preventing Fetal Alcohol Syndrome
American Indians and Alaska Natives
» Beliefs of Native American Patients About Diabetes
» Diabetes and Impaired Glucose Tolerance
in Three American Indian Populations Aged 45-74 Years: The Strong Heart Study
« Epidemiology of Alcohol Abuse Among American Indians: The Mythical and Real Properties
« Meeting the Oral Health Objectives of American Indians and Alaska Natives
Animals
* Animals as Health Care Issues
« Circle of Health (Commentary)
» Dimensions of the Human-Animal Bond
* Harmony (Commentary)
 In Support of Animal Control Services (Commentary)
* Resource Guide
» Spaying and Neutering: Tools For Moving From Crisis Management to Prevention
* World is Our Family, The (Commentary)
» Zoonotic Diseases
Announcements
* American Indian Faculty Development Program
* BMP Offers Information Online
« Cancer Prevention Fellowship Program
» Free Publication and Database Searches on Minority Health Topics
* HV/AIDS  Information
* Naive Ameican Donor Reauiment  Proedt
e Natve Reseader's Cancer Cotd Tranng  Progam
*19% Feongp Oppotny  (uy  Pevenion)
*Nuse Aneshesa Progam (or Nave American)
* Pap Test Videogpe and Bodhue Avalsbe
e Pdet Edudion Magies for Nave Amercas Avaibe
e Pdet Edudion Magies for Nave Amercas Avalbe
 SaedheAt Educaion  about HV Diseese
« Videotape on Hantavirus Available
ANMC Tobacco Cessation Program: Quit Rates at One-Year Follow-Up
Anticoagulation Service Initiated by Pharmacists, Crow Agency

B
Beliefs of Native American Patients About Diabetes

C
Cancer

* A Pueblo Cancer Support Group and Education Program

« Community Programs for Cancer Control: The Three Tribes Program
Commentaries

« Circle of Health (Commentary)

e Harmony (Commentary)
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* In Support of Animal Control Services (Commentary)
* World is Our Family, The (Commentary)
Community Health
* ANMC Tobacco Cessation Program: Quit Rates at One-Year Follow-Up
» Community Programs for Cancer Control: The Three Tribes Program
 Cryptosporidium parvum
* Injury Prevention and the Trauma Care Provider: “Pretrauma Life Support”
» Spaying and Neutering: Tools For Moving From Crisis Management to Prevention
» Teenage Pregnancy: The Effects of Public Health Nurse Intervention
 Strategies to Reduce Problem Conceptions and STDs Among Young Adults
Compacting
» Compacting and CSC Services
* Indian Self-Determination: Defining Contracting and Compacting
* Indian Self-Governance: Going Through the Compacting Process
Competency (Staff): An Obligation to Recipients of Care
Contraception
* Norplant: A Long Acting Steroid Contraceptive - Not Quite All That It's Made Out to Be
» Norplant Experience at Mt. Edgecumbe Hospital (SEARHC)
 Strategies to Reduce Problem Conceptions and STDs Among Young Adults
Cost Containment, IHS Worker's Compensation: A Campaign to Bring Injuries and Costs Under Control
Cost Containment in the Pharmacy
Crow Agency Anticoagulation Service Initiated by Pharmacists
Cryptosporidium parvum
CSC Services and Compacting

D
Diabetes
* Beliefs of Native American Patients About Diabetes
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Jul
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95
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95
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95

95
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» Diabetes and Impaired Glucose Tolerance in Three American Indian Populations Aged 45-74 Years:

The Strong Heart Study
< Metformin: New Anti-diabetic Drug for Patients with Type Il Diabetes
Dimensions of the Human-Animal Bond

E
Epidemiology of Alcohol Abuse Among American Indians: The Mythical and Real Properties
Erratum: Beliefs of Native American Patients About Diabetes (June 1995)

F

Fetal Alcohol Syndrome, Preventing

H
Health Promotion, Meeting the Oral Health Objectives for American Indians and Alaska Natives

I

IHS Links Providers to the Information Superhighway

IHS Records Management Program

IHS Worker's Compensation: A Campaign to Bring Injuries and Costs Under Control
Indian Self-Governance: Going Through the Compacting Process

Indian Self-Determination: Defining Contracting and Compacting

Infectious Disease€ryptosporidium parvum

Injury Prevention and the Trauma Care Provider: “Pretrauma Life Support”

Internet: IHS Links Providers to the Information Superhighway

95
May
Nov

Aug

Mar
Aug

Apr

Jan

Sep
Feb 95
Mar
Oct
Oct
Dec 95
Jul
Sep

95
95

95
95

95
95
95
95

95
95
95

95
95
95
95

95

95

95
95

95
95

95

95

95

95
95
95

95
95



YEAR-END INDEX =

December 1995 O THE IHS PROVIDER 169



L

Letter to the editor: Substance Abuse Jan 95
M
Meeting the Oral Health Objectives for American Indians and Alaska Natives Jan 95
Metformin: New Anti-diabetic Drug for Patients with Type |l Diabetes May 95
N
Norplant: A Long Acting Steroid Contraceptive - Not Quite All That It's Made Out to Be Jun 95
Norplant Experience at Mt. Edgecumbe Hospital (SEARHC) May 95
Nursing in the Alaska Bush Oct 95
@)
Oral Health Objectives for American Indians and Alaska Natives, Meeting the Jan 95
P
Pregnancy, Weight Gain in: Clinical Implications for Navajo Women Sep 95
Preventing Fetal Alcohol Syndrome Apr 95
Public Health Nursing
» Teenage Pregnancy: The Effects of Public Health Nurse Intervention, Feb 95
* Nursing in the Alaska Bush Oct 95
Pueblo Cancer Support Group and Education Program Feb 95
R
Records Management Program, IHS Feb 95
S
Self-Determination (Indian): Defining Contracting and Compacting Oct 95
Self-Governance, Indian: Going Through the Compacting Process Oct 95
Sexually Transmitted Diseases, Strategies to Reduce Problem Conceptions and STDs Among Young Adults Apr 95
Staff Competency: An Obligation to Recipients of Care Feb 95
Strategies to Reduce Problem Conceptions and STDs Among Young Adults Apr 95
Strong Heart Study:

Diabetes and Impaired Glucose Tolerance in Three American Indian Populations Aged 45-74 Years Aug 95
Substance Abuse (Letter to the Editor) Jan 95
T
Teenage Pregnancy: The Effects of Public Health Nurse Intervention Feb 95
Tobacco Cessation Program (ANMC): Quit Rates at One-Year Follow-Up Jul 95
Trauma Care Provider, and Injury Prevention: “Pretrauma Life Support” Jul 95
W
Weight Gain in Pregnancy: Clinical Implications for Navajo Women Sep 95
Worker's Compensation (IHS): A Campaign to Bring Injuries and Costs Under Control Mar 95
Z
Zoooc  Diseeses Nov %
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Call for Papers
Eighth Annual IHS Research Conference

The Eighth Annual IHS Research Conference will be the call for proposals from the National, Area, and Tribal
held the week of April 29, 1996 in Albuquerque, New Health Boards/Committees for their participation. The Con-
Mexico. More information will be provided in the next issue ference will feature “lessons learned from research over the
of The IHS Provideabout: (1) the call for abstracts, and (2) years.”

Nurse Anesthesia Program

The State University of New York at Buffalo (SUNY Nurse Anesthesia Program lasts 27 months and includes an
Buffalo), School of Nursing offers an Indian Health Service 18-month Clinical Residency. Students are prepared to ad-
(IHS) scholarship within the Nurse Anesthesia Program. Theminister anesthesia in all surgical settings across the patient’s
Native American Nurse Anesthesia Recruitment Program islifespan. The IHS scholarship includes tuition, fees, and
dedicated to the education of Native American Registeredstipends.

Nurses or IHS Registered Nurses in the advanced nursing Buffalo lies within the region of the Iroquois Confed-
specialty of nurse anesthesia. eracy of Six Nations, the largest independent non-Western
The School of Nursing at SUNY Buffalo offers BSN, political body in North America. Within the Northern Tier of
MS, and DNS programs. It also offers an RN-BSN and RN- Western New York are located the Tuscarora and the
MS program which provides diploma and associate degreeTonawanda Indian Reservations; the Cattaraugus and Allegany
nurses with the opportunity to meet these degree requirementReservations are located in the Southern Tier of Western New
on an accelerated basis. Both the undergraduate and maste¥ork and the Oneida and Onondaga Reservations are in

degrees programs are accredited by the Council on AccreditaCentral New York.
tion of Nurse Anesthesia Educational Programs, a specialized  For further information, call or write Nadine A. Fallacaro,
accrediting body. MS, CRNA, Project Director, Native American Nurse Anes-

Eligibility for the graduate School of Nursing Program at thesia Recruitment Program, State University of New York at
SUNY Buffalo includes one year of critical care experience, a Buffalo, 1115 Kimball Tower, 3436 Main Street, Buffalo,
bachelors of science in nursing (minimum Grade Point Aver- NY 14214-3079 (phone: 716- 829-2417).
age of 3.0), and the Graduate Record Exam (GRE). The

Obstetrics/Gynecology/Pediatrics are expected to follow the course with a preceptorship that
January 26-28, 1996 Telluride, CO includes at least 50 supervised colposcopy exarhsreTwill

This annual IHS Navajo Area Obstetrics/Gynecology/ be no cost to the se_rvice L_mits to attend the course, however, it is
Pediatrics conference is open to all IHS and tribal obstetri-€Xpected that service units will provide equipment and sched-
cians, gynecologists, pediatricians, and interested primarydled time to complete the required preceptorship.
care physicians. It will be held at the Christ Presbyterian ~ Enroliment is limited to 20 participants. Selection for
Church in Telluride, Colorado. For more information, con- Participation will be based on the following: (1) First choice
tact Dr. Alan Waxman, Gallup Indian Medical Center, P.O. will be limited to IHS and tribal primary care providers with
Box 1337, Gallup, New Mexico 87305 (phone: 505-722- & commitment to women’s health care and the intent to

1000; fax: 505-722-1554). remain at the service unit for at least two years after the
training is completed. Interested physicians, nurse practitio-
POSCO ners, nurse midwives, or physician assistants are encouraged
R:A(grch 12?{5 1996 SantaFe. NM to apply. (2) A prior arrangement with your referral

colposcopist to act as preceptor is required. Assistance with
. : i X .~ the preceptorship can be arranged through the IHS Cancer
ence for IHS and tribal primary care providers (including Prevention and Control Program. (3) The service unit should

Ie_cturesf small group d|sgu55|or]s, and hands-on EXpENeNCRave a large enough volume of abnormal Pap smears (at least
with patient models and live patient exams) is sponsored byOW d : e :
grade squamous intraepithelial lesions) to allow at least

the Indian Health Service and the Centers for Disease Contr(lgo | X i intain th ticioants’ skill
and Prevention. To complete the training program, student colposcopies per year to maintain the participants: skifls

This three and one-half day continuing education confer-
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after training is complete. (4) The service unit should have orwith the theme “Health Care in Transition: Diabetes as a
be committed to purchasing a colposcope, cryosurgery unitModel for Public Health.” The meeting will be held at the
and several sets of biopsy instruments for cervical biopsy andStouffer Mayflower Hotel in Washington, DC. For more
endocervical curettage. information, contact Cheryl Shaw, NCCDPHP, CDC, 4770

For an application, send (no later than January 20, Buford Highway, Atlanta, GA 30341 (phone: 770-488-5004).
1996) your name, professional discipline, mailing address,
service unit/facility name, and daytime phone number to ; ;
Roberta Paisano, MPH, IHS Cancer Prevention and ControISOUthweSt Regional Pharmacy Seminar
Program, 5300 Homestead Road, N. E., Albuquerque, NMMay3_1—June 2, 1996 S_cottsdaIe_,AZ . .

This annual continuing education seminar is held for

87110 (phone: 505-837-4132; fax: 505-837-4393). X X L
(phone ax ) IHS- and tribal-employed pharmacists working in the IHS

Diabetes Translation Conference Phoenix, Navajo, Albuquerque, Tucson, California, and Port-
) ) land Areas. Fifteen hours of ACPE credit will be available to

March 31-April 3, 1996 Washington, DC attendees. More information and the agenda will be available
The National Center for Chronic Disease Prevention andin early 1996. For more information, contact Stephan Foster,
Health Promotion (NCCDPHP) of the Centers for Disease pharmD, IHS Clinical Support Center, 1616 E. Indian School
Control and Prevention (CDC) is sponsoring this conferenceRoad, Suite 375, Phoenix, AZ 85016 (phone: 602-640-2140).

THE IHS PRIMARY Circulation: The Provider(ISSN 1063-4398) is distributed to more

than 6000 health care providers working for IHS and tribal health
CARE PROVIDER programs, to medical and nursing schools throughout the country,
and to health professionals working with orinterested in American

The Provideris published monthly by the Indian Health Service
Clinical Support Center (CSC). Telephone: (602) 640-2140;
Fax: (602) 640-2138. Previous issues of The Provider(beginning
with the December 1994 issue) can be found on the IHS health
care providerhome page (http://vwww.tucson.ihs.gov)

Indian and Alaska Native health care. If youwould like to receive
The Provider, free of charge, send your name, address, professional
title, and place of employment to the addresslisted below.

Publication of articles: Manuscripts, comments, and letters to the
editor are welcome. ltems submitted for publication should be no

longer than 3000 words in length, typed, double-spaced, and
conform to manuscript standards. BM-compatible word processor
files are preferred.

Authors should submit atleast one hard copy with each elec-
tronic copy. Manuscripts may be received via the IHS Banyan
electronic mailsystem. Referencesshould be included. Allmanu-
scripts are subject to editorial and peer review. Responsibility for
obtaining permission from appropriate Tribal authorities/Area Pub-
lications Committees to publish manuscripts rests with the author.

Wesley J. Picciotti, MPA .........ccccocveviiieeeen. Director, CSC

Wilma L. Morgan, MSN, FNP
E.Y.Hooper, MD, MPH
JohnF.Saari, MD............oocciiiiiiie e, Editors

Thomas J. Ambrose, RPh
Stephan Foster, PharmD
M. Kitty Rogers, MS,RN-C ..........ccccceevneee Contributing Editors

Opinions expressed in articles are those of the authors and do For those who would like some guidance with manuscripts, a
not necessarily reflect those of the Indian Health Service or packet entited “Information for Authors” is available by contacting
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